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CHAPTER I 
DTTRODUCTION 
With the discovery in 1945 of penicillin as an effective agent against 
syphilis, medical treatment of genito-infectious disease \1as revolution-
ized. Instead of the months and years formerly required for such treat-
ment, nine or ten days now became the average length of time during which 
patients were required to report to the clinic for treatment. As a result 
of this shortened medical contact, the period during 'l'thich social workers 
were able to carry on case work with patients requiring such services was 
correspondingly shortened. Out of this change of circumst~~ces has de-
veloped an interest on the part of the writer to investigate the effect of 
such a change upon the role of the social worker in a genito-infectious 
disease setting. 
Purpose 
. The purpose of this study is to discover the effect the introduction 
of rapid treatment has had UP.On the role of the social worker in the care 
of the patient with genito-infectious disease at ~1e Massachusetts Memorial 
Hospitals. T-~e study will be confined to the following questions: 1) Were 
there any differences in the types of social problems presented by patients 
in the years 1959 and 19491 2) Were there any differences in the areas in 
which case work services were given to patients in the two years? ;) Were 
there e.n:y differences in case work techniques used by the social workers 
during these periods% 4) \'lhat effect has rapid treatment in genito-infec-
tious diseases had upon social case work in this service? 
II L __ _ 
.. Method 
In maldng this study, forty ne~r comprehensive cases, i.e.,, cases re-
quiring more than one or two brief' contacts, \-tare used from the Genito-
Inf'ectious Disease Clinic of the l4:assachusetts l.femorial Hospitals, twenty 
cases being from 1939 and twenty from 1949. These two years were chosen 
as a basis for a comparative study because during the ten-year span 
changes in clinic procedure had taken place and rapid treatment methods 
for genito-inf'ectious diseases had been introduced. 
During the year 1939 there were 111 new patients who had contact with 
the social worker, twenty of' whom were given comprehensive service. In 
1949, there were ninety-seven new patients, t\-tenty-two of "'hom \'Tare given 
comprehensive eervioe. From the latter group \tere eliminated two cases 
which are still open. The forty cases studied therefore represent all new 
comprehensive cases in the years 1939 and 1949 'fthich at the time of writing 
were not receiving case work services. 
Supplementary material for the study was secured from available liter-
ature and throug~ interviews with the medical director, the clinic execu-
tive, and the medical social worker in the Genito-Infectious Disease Clin-
ic, and the director of social services of the ~1assachusetts Memorial 
Hospitals. 
Scone 
This study will be limited to an investigation of trends developing 
out of a comparison of these two groups of patients, their social and 
emotional problems, the services which they required from the social wor-
ker, and the techniques she used in meeting them in an effort to discover 
2 • 
what effect shortened medical treatment has had upon the role of the 
social worker in this particular setting. 
The investigation is necessarily limited by the small number of cases 
studied, by lack of accurate scientific controls, by the summary type of 
case recording used in many instances and by the fact that in 1949 the 
social worker was not present at evening clinics. 
CHAPTER II 
GENITO-INFECTIOUS DISEASES1,2 
TI1e ter.m 1 genito-infectious diseases•, coined in 194; by Dr. Nels 
Nelson, for.merly of the Massachusetts Department of Public Health, sup-
planted the term •venereal diseases,• which, in the minds of the public 
had many negative connotations. Included in this category are five dis-
eases, namely, syphilis, gonorrhea, chancroid, granuloma inguinale, and 
lymphogranuloma venereum. Syphilis and gonorrhea, however, uere the only 
tw·o diseases treated in the cases selected for study, and for t.lw.t reason 
medical information concerning the other three will not be included. 
Syphilis 
Syphilis is an infectious disease caused by the protozoan; treponema 
pallidum. It gains entrance into the blood stream through the body tis-
sue, from whence it travels throughout the human body. Although trans-
mitted primarily through sexual intercourse, syphilis may also be acquired 
in other ways, such as kissing, extra genital contact, blood transfusion 
from an infected person, or, in the case of the unborn infant, from the 
mother through the placenta. Usually, hot'i'ever, the disease is acquired 
through genital contact t--rith a person \fho has been infected from a fe\'1' 
weeks to a year. 
1. Samuel D. Allison and Jtine Johnson, V~ D. Hanual for Teachers, 
PP• 57-77, PP• 78-82. 
2. Charles P. Emerson and Jane E. Taylor, Essentials of l-1edicine, 
PP• 717-718, PP• 755-76;. 
4. 
Today manifestations of syphilis are recognized as early and late, 
with a period of latency betl·reen the t\.,..0 sta.ge·a. In the early period 
there develops what is termed the primary chancre, this usually appearing 
at the point of contact from ten days to four weeks after infection. Al-
though the primary chancre is painless, there is ulceration, and because 
during this time the treponemata are spreading throughout the body via 
blood and lymph channels, regional nodes often become enlarge_d. Within 
four to six weeks the chancres, treated or untreated, will disappear, and 
there follows a period of six ueeks to six months .before skin lesions 
begin to appear. Because variations are many, , theae lesions . sim.ulate 
every known skin disease. They persist for weeks, but eventually dis-
appear entirely. These two periods comprise the early stage of syphilis, 
the time when the disease is most easily transmitted to others and when it 
can most easily be cured. 
There follows a period of latency during_ which the symptoms subside 
and the disease apparently be.comes quiescent for many years. During this 
time tests of blood and spinal fluid are the only means of detecting 
syphilis. Usually a period of not less than four years, or, in some 
cases as many as twenty to thirty years, will elapse follo\'ling the 
primary chancre before further symptoms appear. In about half of the 
untreated cases no further symptoms will be observed. However, slow 
deterioration of various organs and tissues of the body will have been 
taldng place within the bodies of' untreated patients l'lho have been unable 
to build up adequate defenses against the disease. Any system of tl1e 
body may be aff'ected and any other disease may be imitated. Commonly 
affected are the brain, resulting in paresis; the spinal cord, resulting 
in tabes dorsalis or locomotor ataxia, a stumbling type of locomotion; the 
heart, resulting in different forms of heart disease; and the eyes, re-
sulting in blindness. 
Congenital syphilis is that form of the disease found in babies born 
to untreated or inadequately treated women. When treatment is started by 
the fifth month of pregnancy and continued until birth, the baby is 
usually born free of syphilis. However, if a syphilitic mother is not 
treated, abortion, miscarriage, stillbirth, or the birth of a baby with 
syphilis may result. Because of these possibilities, l'romen \iho have had 
syphilis are encouraged to accept treatment during all succeeding preg-
nancies. 
The diagnosis of syphilis is made by using a combination of methods. 
A medical history is taken to discover ~ptoms and possible contacts, a 
physical exa~nation is made to secure direct evidence of syphilitic 
lesions and related conditions, and laboratory procedures are carried out 
to confirm or rule out a diagnosis of the disease. 
Syphilis in the first stage is diagnosed finally by a positive dark 
field microscopic examination and/or a positive serological test. During 
the latency period, spinal or serological teats are necessary for diag-
nosis, and during the late stage combinations of clinical and laboratory 
procedures are used. There are a number of precipitation and complement 
fixation tests which may be used on both blood and spinal fluid, those 
most commonly used being the Wasserman, Hinton, KaP~, }~zzini, Eagle, and 
Kolmer. In the small number of cases where both blood and spinal fluid 
6. 
give negative precipitin and complement-fixation reactions, pathological 
lesions provide positive proof' of' the presence of' syphilis. 
Treatment of' syphilis has tmdergone several changes in the last half' 
century. Until 1907, when Ehrlich discovered arsphenamine, mercury t·ras 
the most widely used treatment. The ne"''l drug, hol'lever, \'las found to be as 
effective as mercury, but it did not have the same toxic effects. In 1921 
bismuth was also discovered to be effective in treating syphilis, although 
l'then used exclusively it was inadequate. For this reason the medical 
profession began alternating it with arsphenamine and discovered that a 
cure rate of' 8o-90 per cant was effected by giving the .d.qses of arsphena-
mine and forty of' bismuth over a period of' seventy weeks. Because of' the 
length of' time involved, however, only about 70 per cent of the patients 
completed their treatments. 
In the late 1950's an effort was made to shorten the time of' treatment 
by hospitalizing the patients and administering three doses of arsphena-
mine and one of' bismuth a t-raek. This >'las an expensive procedure, hol'lever, 
and the discovery of' penicillin as effective treatment in 1945 was hailed 
with enthusiasm. By administering this drug around the clock, hospitali-
zation was reduced to nine days. To date this treatment seems to have 
been the most effective from the standpoint of cure and from the standpoint 
of' securing the cooperation of' the patient in completing treatment. Men-
tion should also be made of fever therapy, various types of which are used 
in the treatment of' neurosyphilis • 
. Gonorrhea 
Gonorrhea, caused by a microscopic organism known as the gonococcus, , 
II 
II 
becomes localized at the point of entry into the body, this usually being 
in the region of the sex organs since sexual contact i a t-lle primary method 
of transmission. However, the disease may also be spread by persons using 
common articles such as a tot·Tel freshly contaminated by discharge from the 
sex organa of an infected person. Symptoms of gonorrhea are usually mani-
fasted in from three to eight days following exposure and include frequent 
and painful urination, together with a discharge of yellow pus from the · 
urethra or the vagina. 
Diagnosis of gonorrhea is some'lrhat more complicated than syphilis 
because there is no blood test to determine the presenee of organimns. 
Three processes are used: 
a. Clinical examination and the tald.ng of a person's history by the 
doctor. 
b. Smear - microscopic examination. A gram stain is made of the 
slide on to~hich a little of the pus is placed. Diagnosis is made 
by finding the characteristic organimns. 
c. Culture - grot-.ring of the organisms. This is a further aid to 
diagnosis. The organisms are grown on special media in the labora-
tory and checked further by special tests.; 
Even though untreated, gonorrhea will often clear up by itself pro-
vided there is adequate drainage. i'lhen there is no spontaneous cure, how·-
ever, the disease has many far reaching effects, among them being sterility 
in both men and women, blindness in unborn babies, blindness acquired later 
in life by accidental inf'eetion, heart damage, and injury to the joints of 
the body. 
;. Samuel Allison and June Johnson, op. cit., p. 80. 
8. 
Prior to the discovery of the sulpha drugs, any treatment for goner-
rhea was usually found to be ineffective, dealing onl~ with symptoms and 
often causing severe complications. Sulpha, first used for this disease 
in 19~9, was fairly successful for a time until a special strain of gono-
coccus apparently built up a resistance to the drug and only half of the 
persons being treated with it were actually cured. In addition, some 
persona who were thought to be cured were still able to transmit gono-
coccus even though they, themselves, revealed no symptoms of the disease. 
Penicillin, first used for syphilis in 194~, was soon tried out on 
gonorrhea. By suspending the drug_ in beeswax and peanut oil, it was dis-
covered that the absorption rate of the penicillin ,.,as slolfed dolm, pro-
viding continuous action over a long enough period of time to insure a 
complete cure in nearly 100 per cent of treated cases witl1 but one injec-
tion. This had a great advantage over the older method of giving six 
injections of penicillin several hours apart. In addition, the change 
from su~pha to penicillin eliminated to a great extent toxic reactions on 
the part of the patients. 
Vonderlehr and Heller comment as follows on the advantages of peni-
cillin, which has so revolutionized the treatment of syphilis and goner-
rhea. 
It would be most dangerous to believe that penicillin has provided 
for all time the means to achieve control of syphilis and gonorrhea. 
Yet this could be the outcome if ~1e germs of gonorrhea and syphilis 
do not establish a tolerance to the mold extract, and if people 
generally can be induced to limit promiscuous sex contacts. Should 
there be no limitation of these contacts and should the public assume 
that the availability of penicillin offers complete freedom to in-
dulge in licentiousness, it is quite within the realm of probability 
that venereal disease rates will ~crease materially. In that event 
I 
/I 
~~e physical impairment from venereal disease ~rill only be a small 
fraction of the damage these diseases caused a few years ago. In 
other words, more people will get gonorrhea and syphilis mo4e often, 
but fewer than ever before will have serious complications. 
4. R. A. Vonderlehr and J. R. Heller, Jr., Tlie Control of Venereal 
Diseases, P• 134. 
10. 
CHAPTER III 
GENITO-INFEOTIOUS DISEASE A PUBLio·:HEALTH RESPONSIBILITY:• 
Qhanginw·Public Attitudes 
Like many other maladies about \"lhich little was known in the middle 
agee, genito-infectious diseases were surrounded by nn.1ch mystery and super..; 
stition. As medical knowledge advanced and the acquisition of these dis-
eases was traced to sexual intercourse, in the minds of society they be-
ca.;me associated ~1i th sexual promiscuity and prostitution. And it is this 
laymen's preoccupation with the moral and sexual implications of the dis-
eases which has come down through the centuries to influence present day 
attitudes. In 19)8 the definition of 0 venereal disease0 was still identi-
fied with 'sexual wantonness•, although the ambiguous term • social disease• 
had been introduced in an effort to camouflage the unpleasant connotation.! 
From generation to generation there can be traced the moralistic and 
puni tive attitude of society in general toward those infected with genito-
infectious diseases, an attitude which has brought such a sense of shame 
and guilt to them that they have been discourag~d from making themselves 
lmown by seeking treatment. At the same time, this negative attitude on". 
the part of society has also been responsible for a common apathy and 
resistance tm-1ard the establishment of public programs of treatment and 
control. And so the diseases have spread. 
By a new approach to the problem, Surgeon General Thomas Parran of 
the United States Public Health Service in 19)6 produced a radical change 
1. Nels A. Nelson and Gladys L. Crain, Syphilis, Gonorrhea and 
the Public Health, P• ;. 
n. 
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in the public's attitude toward genito-infectious diseases. In his 
article, 81fhy Don't We Stamp Out Syphilis?", he presented straightforward 
facts \>Thich emphasized the prevalence of sypJlilis and gonorrhea, thus 
directing attention away from the prostitute to a larger group who acquire 
innocent infections. Because the origin of these diseases remains the 
same, hotrever, and because society as a whole has not yet accepted the 
social implications of these diseases and the fact that the moral code can 
be tempered with understanding and sympathy, it is to be expected that a 
changed public attitude trill be a matter of gradual evolution in the years 
a..'l1ead. 
Awakening Public · Responaibili ty· · 
The concept that 8 each new case of ~hilis and gonorrhea represents 
a failure both of public health and society itself•2 was recognized as far 
back as 1876 \>then Dr. J. r.rarion Sims, president of the American 1-iedical 
Association, outlined a program for the control of syphilis. 
So far as the \>Tell being of the human race is concerned, I look upon·;. 
the subject of syphilis as a great subject of today. It was formerly 
a question of treatment of mercury or more mercury:; but that time is 
passed·, and now it is the question of prevention, or eradication, the 
protection of the well against the contamination of the sick. In 
other words, it is no longer a question for the therapeutist but one 
f'or the sanitarian, the philanthropist, the legislator, the statesmen. 
It is one of' Public Health. It is one of the most .:-fatal diseases we 
have in this country. I t hink it is a disease entirely preventable.· 
• • • NO'I'T ~rhat I finally propose in regard to syphilis is simple , to 
give existing boards of health ••• the pouer of ferreting out .• • • 
of' sending ita victims to hospitals for the treatment, to take charge 
of syEhilis and prevent them from spreading it through the communi-
ties.~ 
2. V6nderlehr and J. R. Heller, Jr., ..Q.E• ill•' P• 1~. 
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It was not until 1912, several years after Wasserman developed his 
teat for syphilis and Ehrlich produced arsphenamine that the first lal'r in , 
the United States requiring that genito-infectious diseases be reported 
was enacted in California. 1·1aaaachusetts in 1914 instituted a program en-
couraging early diagnosis and making_proviaion for free treatment, although 
this program was interrupted during World War I by a shortage of araphena-
mine.4 
By 1917 nine states had enacted laws similar to California's, and the 
United States Public Health Service was urging the adoption of control 
measures for genito-L~ectious diseases. A year later the Chamberlain-Kahn 
Act passed by Congress created in the Public Health Service a Division of ·· 
Venereal Diseases, ita functions to be: 
2. 
;. 
The study _and control of venereal diseases. 
Cooperation with state boards or departments of health for the 
prevention and control of venereal diseases in the states. 
The control and prevention of spread of the venereal diseases in 
interstate traffic.5 
Congress authorized one million dollars to promote this program for two 
years, federal grants being made to states which met certain requirements. 
Two years later when the grant was reduced to one hundred thousand dollars, 
research was the only function of the program ~rhich survived. Gro\'ring out 
of the program, ho\<rever, were many health department regulations and state 
laws. 
T'ne period between 1920 and 1956 v1as one primarily of research and 
4 • .lb.i.d., P• 55• 
5· lJ?.g., P• 7 
investigation into methods of diagnosis and treatment• According to the 
medical director of the Genito-Infectioua Disease Clinic, demonstration -. 
programs set up by the Milbank Memorial Fund and the Julius Rosenwald Fund 
proved conclusively that genito-infectious disease could be controlled and 
that a national program would be feasible. 
Using these studies and others sponsored by the government as a basis, 
Surgeon General Thomas Parran in 19;56 \'18.s able to rearouse public concern, 
as a result of which funds for the program were made available under the 
provisions of the Social Security Act, Article VI, that same year.6 How-
ever, sufficient financial support was not forthcoming until passage of 
the La Follette-Bulwinkle Bill in 19)8 established national grants-in-aid 
sufficient to help establish and maintain adequate measures for prevention, 
treatment and control of genito-infectioua dieeaeee in the various etatea.7 
In 1942, followL~ the introduction of arsenotherapy lasting from one 
day to several weeks, a nation~~ide 81Stem of rapid treatment centers was 
established to help curb the spread of genito-infectious diseases in areas 
of high concentration of milita~J and war industry personnel. A year 
later Dr. John F • . Mahoney treated syphilis with penicillin for the first 
time, and shortly afterwards gonorrhea rtas treated in the same manner by · 
others. By 1944 penicillin had practically supplanted other method~ of 
intensive treatment and hospitalization of all infectious cases was pos-
sible because of the effectiveness of the drug and the short time necee-
sary for treatment. 
6. 49 u.s. Statutes 620 (19;56). 
7• 52 u.s. Statutes 459 (19)8) 
14. 
During 1948 rapid treatment centers reached a peak. Nearly two hun-
dred thousand patients were admitted to these centers and to bed contract 
facilities operated in forty-two states. Some ),600 genito-infectious 
disease clinics had been established, and federal appropriations amounted 
to approximately $18,500,000.8 
8. "Report of the Advisory Committee on Education for the Preven• 
tion of Venereal Diseases,• The Journal of Venereal Disease Information, ) 
29: 242-248, August 1948. · 
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CHAPTER rv · 
THE l•IEDICAL SOCIAL WORKER IN A GENITO-INFECTIOUS DISEASE SETTING: 
The role of the medical social worker in the care of the patient with 
genito-infectious disease has developed as a parallel to increased medical 
kno,·rledge about these diseases, advancement in treatment techniques and a 
gro>"l'ing public concern and recognition of' the social factors involved. 
Significant medical discoveries concerning genito-inf'ectious diseases were 
made early in the twentieth century, but to medical social work, then in ' 
its infancy, and to forward-looking physicians \'las left much of' the task 
of recognizing the tremendous social and emotional problems raised by un-
sympathetic medical opinions and adverse public attitudes tOitard genito-
infectious diseases, themselves, patients with these diseases, and the 
care and treatment of such patients. 
As far back as 1908 advances in medicine helped the social worker to 
become cognizant of the social and emotional needs of this group of' pa-
tients. It \·tas almost impossible for her to do anything about them, how-
ever, since at this time treatment was not considered a responsibility of 
the hospital. Miss Ida H. Cannon, Director of' the Social Service Depart-
ment of the Massachusetts General Hospital, l'lrote as follo\"l's: 
In connection with our. hoapital we have brought to our notice the need 
of' a place for venereal disease because we have no place but the alms-
house • • • In connection \"ti th that we come in contact \'lith the great 
problem of ignorance on the part of our young peolle and necessity of' 
such i'lork as the societies for moral prophylaxis. 
1. Ida M. Cannon, nsocial \'fork at Massachusetts General Hospital," 
Conference of Charities and Correction, 1908, P• 156. 
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Recognizing, as she did, discrimination against such patients, often . 
to the point of their being refused hospital admission by physicians who 
had not resolved their own conflicting and moralistic attitudes about 
these diseases, the social worker was polll'erleas to attack the problem. 
Her own poaiti.on at this time was far from secure. By 1912, hol'tever, the 
medical social worker had made a real place for herself on the medical 
team. At that time Dr. c. Horton Smith l'l'rote as follo1rtsi 
It is of great value to the physician to have a worker in the clinic 
1r1ho is in touch with the charitable and philanthropic organizations 
as well as social workers in other institutions ••• We have heard 
much about the need of social education for the physician. But the 
need of better understanding of physicians and their medical material 
by social workers if often apparent • • • Much time. and tact are 
required to overcome old prejudices and erroneous ideas. Much of the 
"110rk could not be accomplished and none of i t :: so >'tel~ done, if the 
social \'l'orker l'l'ere not a part of the clinical staff. 
From 1912 to the present time, the role of the medical social worker 
l1as varied as she has served in one capacity or another in various public 
health programs for the treatment and control of genito-in:f'ectious dis-
eases. Prominent in shaping the l..rhole program over the last thirty to 
forty years has been her recognition of the fact, and her ability to imbue 
others ~rith her conviction, that since these diseases, themselves, indi-
cate a generalized social maladjustment, medical treatment must be inte-
grated with social treatment for maximum effectiveness. 
A survey of hoapi tal social service in 1921 sho\·Ted the duties of a 
worker in a genito-infectious disease setting to range from assisting the 
2. Horton c. Smith, M.D., 11 The Relation of the Physician and Social 
Worker in the Effort to Save Damag~d Goods,a Conference of Charities and 
Correction, 1912, P• 371. 
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physician with laboratory techniques to accompanying the patient to court 
to secure a three months' assignment for treatment.; \'lithin a fe'tr years, 
hol-rever, her duties had become clarified to such an extent that her areas 
of service could be defined as three: 
1. Education: To the public by bringing certain knouledge to its 
attention and thus change attitudes. 
2. Treatment: To secure by follow-up medical examination and adequate 
treatment for families of patients who have venereal disease. 
;. Prevention of economic difficulties: To gain cooperation of em-
ployers and insure against unemployment because of fear of in-
fection, and to secure . financial support for 4f'amilies \'those maim support has been removed because of illness. 
During the trying period of the economic depression in the early 
19)01 s, the medical social worker's time and energy was taxed almost be-
yond endurance. As unemployment increased, so did general emotional unrest 
and with it came an upswing. in genito-infectious diseases. Free clinics 
\'Tere crol'rded as persons \'lho had formerly been self-supporting \'/ere forced 
to seek free medical treatment. Paramount during this period was the 
effort of all social agencies to see tl~t as far as possible everJ one was 
clothed and fed. Efforts of the medical social worker were recognized by 
Dr. i·f. 1-1 . Brunet, who wrote as follo\'ls in 1955: 
The physician can diagnose and treat venereal diseases, but the treat-
ment of the patient and the treatment of the disease must go hand in· 
; • A. ~r. Richardson, 11 Report of the Field Secretary on Survey of 
Hospital Service," Hospital Social Service, 1921, Vol. III-IV; P• 54-55• 
4. M. S. Brogden,. 11 Importance of Social Services in the Prevention 
and Control of Venereal Diseases,• Hospital Social Service, 1922, Vol. 
V-VI, PP• 295-6• , 
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hand and the medical social worker is the logical person to humanize 
this service.5 
~fri ting _about c. the renewed public interest 8...lld support of geni to-
infectious disease service immediately :f'ollol'ling_ 19.?6, the Committee on1 
Problems of the Syphilis Clinics under the Section on Medical Social Ser-
vice of Ne\'1 York ,City1 s i~elfare Co1.mcil recognized a changing_ emphasis in -
the servioes of the medical social worker. Their statement said: 
Social service has come to be recognized as an integral part of medi-
cal treatment·. The medical social \'rorker aims primarily to discover 
and bring _to the attention of the physician facta concerning the 
patient's personality or environment which relate to his physical 
condition and to ametiorate or overcome obstacles to successful treat-
ment of the patient. 
Although in 19.?7 only five states had ap:p_ropriated funds for social 
work in connection with genito-infectioua disease programs, the medical 
social worker \'las already thinking of her job~·: in terms of increased govern-
ment responsibility. Miss Mildred Hearsey saw the opp~rtunities as fol-
lows: 
Whenever government assumes responsibility for medical care, its ef-
ficiency is enhanced by correlated social work• Since there are 
problema associated with syphilis for . the individual, his group and 
the community, which are obstacles to effective treatment for the 
patient and for ultimate control of the disease, and since these 
problems cannot be solved except by understanding_ and influencing·::;hums.n 
behavior, it : seems inevitable that the g()vernment must extend medical 
care to include social service into programs of syphilis control.7 
5.· tl. M~ Brunet, M.J)., "Depression and Venereal Diseases,• Hospital 
Social Service, 19.?.?, Vol. XXVIII, P• 84. 
6. K. A. Loughrey,- 11!-fedical Social Service in Syphilis Clinics -
Recommended Practices and Procedures, 11 J-Ournal of Social Hygiene, Novem-
ber, 19.?9, P• 26_?. 
7. Mildred Hearsay, "The Control of Syphilis from _the Viewpoint of 
Medical Social Service,• National Conference of Social Work, 1937, P• 5.?0. 
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Basing her approach on ~~e opportunities as she saw them, the social 
worker in the genito-infectioua disease service in 19;7 defined her goals 
as: 
1. Discovering contacts in the family and other persons involved to 
prevent the development of the disease to the stage where cure is leas 
likely. 
2. Instructing the patient in precautions which may prevent the ex-
posure of' others. 
;. Keeping the patient under care long enough to prevent the passing 
on of the disease. 
4. Exerting effort to prevent psychological and social trauma to the 
patient and his group by adequate understanding and adjustment of' his 
attitudes and life situations.B 
What the physician thought about the social worloor 1 a contribution is 
equally enlightening~ He stated: 
The education of the patient \·Ti th syphilis by the social lforlrer maY'_-' 
be of more value than literature or lectures. In this process there 
must be more than imparting of information, general or specific, re-
garding the disease and treatment, there must be a bringing out by the 
social worker and a discovery by the patient of what is called the 
asocial componenta of his illness.9 
During the late 19;o•s, services to the genito-infectious disease 
patient by the medical social worker and the public health nurse \'Tere con-
siderably entangled. With the grouing recognition that the medical social 
\'Torker uas carrying duties not related to her profession, the public health 
nurse was assigned an increasing responsibility for them. Gradually there 
evolved definite areas of responsibility within each profession, the nurse 
carrying on administration of the clinic., interpretation of genito-infec-
8. lhi£., P• 5;1. 
9. Ibid., P• 5;2 
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tious diseases and their treatment to the patientJ, and at the same. time 
follovring up patients and discovering contacts. As the medical social 
worker 'l're.s relieved of' the duties of clinic executive, she became free to 
carry out her primary purpose, the case work treatment of social and emo-
tional problems related to the patient1 a disease. Although division of' 
responsibility varies from one clinic to another, : out of it has come a 
deeper understanding of the contribution each profession makes to ti1e total 
treatment program. This new relationship has made it possible for the 
medical social worker to assist clinic directors and public health of'fi-
cials to develop policies and procedures, to act as consultant .to public 
health nurses, and to act as the liason person with other social agen-
ci.es.l0 
It was the Federal Security Agency which in 1944 focused for the medi-
cal social worker the role she \'lould play in the geni to.,.inf'ectious disease 
service in the years immediately following. Their statement f'ollO\'ra: 
1. Many patients coming to the venereal disease clinic can profit from 
case work treatment as well as medical care. Experience has shown~, that 
this service is most· effectively carried. out in a venereal disease 
clinic through medical social services provided by the agency opera-
ting. 
2. When the venereal disease clinic does not supply medical social 
service, the efforts of the community should be directed towards the 
establishment of' such services by the operating agency. 
;;. If' the personnel of' a venereal disease clinic· is not able to make 
referrals, there are tliO ways in which the need can be met. 
10. "Relationship Between Public Health Nurse and Medical Social 
\·lorker," Unpublished Study of' the American Association of Medical Social!. 
Workers, Section II - Part I, February, 1945, PP• 1-14. 
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a. Loca.l public and private ag\3ncies could provide consul ta.tion.1 
services to the clinic personnel to make effective referrals. If' 
a medical social t-rorker is available to the communi ty:j :she might 
well be the one asked to provide such consultation services. 
b. A qualified case ,.,orker could be provided for a limited time by 
public and private agencies to render the referral service within~ 
the clinic. 
4. Hospitals for the rapid treatment of' venereal diseases have been': 
established in many communities. Oaee work services for social diag-
nosis and referral should be provided by the rapid treatment centers. 
In addition, the services of public and private agencies should be 
available to those patients who want help with their problems upon 
discharge from the centers. 
5· Where services are not available in rapid treatment centers, a 
project demonstrating their usefulness might be set up. At the same 
time • • • efforts should be directed towards the establishment of the 
services as a public responsibilityell 
Recause genito-infectious disease services are part of' the public 
health program, the role of' the medical social worker in this setting is 
subject to confusion in the minds of the patients. They often find it dif-
ficult to separate her fUnction from .that of the official health department 
representative, who insists that they report for regular treatment and who 
attempts to uncover the names of all contacts. It is necessary for the 
social \i'orker to function tri thin the framework of laws set up to deal with 
communicable disease, which implies an authority different from that pre-
vailing in most other types of medical setting. Because patients often 
find these legal limitations irritating and frustrating, hostility which 
already exists is liable to be ma~fied. 
11. Federal Security Ag~nc~, Office of Community War Services, Com-
mittee of the Social Case Work Council of National Agencies and the Staff 
of the Social Protection DivisiQn, .. Social Services in a Social Protection 
Program, December, 1944, PP• 2-;. 
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It would not appear that the medical social worker's job has been made 
easier with the institution of shortened methods of treatment for genito-
infectious diseases. The trauma experienced by the patient as a result of 
acquiring this type of disease would scarcely be lessened; neither would 
the social and emotional problems related to the disease. At the same 
time that the social worker must attempt to tmcover the patient's defenses 
in order to get at his underlying fears and difficulties, she must recog-
nize individual differences, proceeding at a rate which is comfortable to 
him. All this now has to take place within a period of nine to ten days 
instead of over a time span of seventy weeks so often required for treat-
ment previous to 1944. 
Combining her professional aldll to bring social case work to her 
patients at the same time that she attempts to fulfill her obligation as 
an employee in a genito-infectioua disease setting under public healtli ' 
auspices requires a high degree of technique and understanding. She must 
be quick to recognize and evaluate the patient's personality, deciding 
promptly what approach to use in order to gain his cooperation in carrying 
out medical treatment. As stated previously, defenses must be akillf'ully:,-
penetrated in order to help the patient to gain insight into hie under-
lying fears and difficulties. Usually it is only by such means that the 
patient can be helped toward greater self-esteem and a greater feeling of 
adequacy. Failure at this point will often mean that again and again he 
will turn up in the clinic, a victim of repeated infections. 
CHAPTERV 
.. THE CLINIC SETTING 
The Geni to-Infectious Disease Clinic at the :Massachusetts Memorial 
Hospitals is one of eight clinics in Boston which cooperate with the state 
in treating persons with genito-infectious disease. It is the only one 
\·Thich bears the modern name for this type of setting and the only one 
which treats all the diseases in one clinic. Although operating expenses 
are met by the Massachusetts Department of Public Health through state and 
federal funds, the clinic, itself, commonly known as the G. I. D. Clinic, 
is administered by the hospital. 
In 19;9, the beginning date of this study, syphilis cases were treated 
in the Dermatology Clinic, male patients with gonorrhea in the Genito-
Urinary Clinic and female patients with that diagnosis in the Gynecology 
Clinic. Under the direction of Dr. Oscar F. Cox, treatment facilities for 
all genito-infectious diseases were integrated and centralized, and in 
February, 1944 the G. I. D. Clinic began -operating as a separate medical 
service in the Out-Patient 'Department. At the same time it was selected 
as one of six clinics in the United States to carry on research concerning 
syphilis and its treatment with penicillin. 
The BUlletin of the Boston ·Council of Social Agencies acclaimed ~~is 
new clinic with its ideals of providing social and economic rehabilitation 
for the patient. 
1. All geni to-infectious diseases are to be handled in one department 
as a branch of internal medicine. 
2. Essential functions carried out: 
a. Care of the sick. 
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b. Facilities for graduate and undergraduate teaching. 
c. Research • 
.?• Atmosphere for service to patients. Prompt ·.sympathetic attention, 
adequate privacy, complete medical check-up, laboratory facilitiesof 
the highest qualit~. Good follow-up of contacts and sources of infec-
tion. Also beds are available for the treatment of those who need 
hospitalization. 
4. There is provision for social and economic rehabilitation of 
patients, particularly the promiscuous girl who is a potential source 
of infection and dangerous not only to the civilian male partners but 
of special concern to the men in ~~e armed services.l 
1-~edical Service 
The medical staff, which diagnoses and treats ~~e genito-in:f'ectious 
diseases, consists of the medical director, five private physicians, two 
of whom are in attendance at each clinic, and two residents. In addition, 
students from Boston University School of Medicine are assigned to the 
· clinic for training. 
Nursing Service 
Administrative duties within the clinic, which in 19.?9 were carried 
by the social \'torker, are now handled by a public health nurse known as 
the clinic executive. In 1949 her duties included: 
1. Interviewing_all new patients. 
2. Explaining diagnosis and treatment to patients • . 
.?· Investigating contacts. 
4. Following up patients by letter, referral to the epidemiologist, 
and to Boards of Health. 
1. D • W. },filler, a '1\-renty-four Hour Service at Ne\-r Clinic for 
Genito-Infectious Diseases,• Bulletin of the Boston Council of Social 
Agencies, February, 1944, P• 1. 
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5· Following up cases of genito-infectious diseases discovered else-
where in the hospital. 
6. Arranging for hospital admission and discharge of patients. 
7• Furnishing medical recorda to other treatment centers. 
8. Preparing reports for the state. 
9• Supervising nurses, clerks and janitor assigned to the service. 
In addition to the clinic executive, there are two part-time graduate 
nurses who assist in physical examinations and carry out treatment. 
The epidemiologist, one of four covering different districts in Boa-
ton, happens to have her office in this particular clinic, although her 
work in follo'l'ring up patients resident in her-. district extends far beyond 
meeting the needs arising out of this setting. 
The Laboratory 
Because the G. I. D. Clinic was established in part as a research 
clinic, laboratory facilities were set up in connection with it. This 
makes possible prompt diagnosis by means of Hinton, Kahn, and Hazzini 
quantitative blood tests, as well as by smears and cultures. 
Clinic Routine-
A patient often comes to this clinic of his own accord. In other 
instances he is referred by private physicians, public health departments, 
the Veterans' Administration, other services within the hospital, and 
clinics which for one reason or another cannot meet the patient's needs. 
After registering at the central desk in the Out-Patient Department, a new 
patient is intervie\>red by an admitting officer, '-rho determines hie ability 
to pay all or part of the fee of $2.25 per visit. No patient is refused 
treatment because of inability to meet the char~es. In such cases, coat 
of services is met from funds made available by the state. The patient 
returns to the cashier, pays the required fee and receives a number which 
designates his place in the group waiting to be examined or treated. This 
number is presented to the clinic receptionist, who calla the patient to 
the examining room by number instead of by name. 
The clinic executive will at this point interview a ne>·T patient and 
begin a medical record for him, including such identifying information ae 
is secured from the patient and the referral source. After examination 
and diagnosis by the physician, the clinic executive again talks with the 
patient to make certain that he understands his disease and its treatment. 
She will also attempt to discover any contacts in the case. During this 
second interview, the clinic executive is alerted for social and emotional 
problems which may be revealed by the patient, and if such are presented, 
referral is made to the social worker. 
The Medical Social l'lorker2 
Although the role of the medical social worker in 1949 varies con-
siderably from her role in 19)9, she has consistently held a very impor-
tant place on the clinical team dealing with the genito-infectious disease 
patient in this hospital. As has been stated previously, prior to 1944 
when the G. I. D. Clinic was established, these patients were treated in 
Dermatology, Genito-Urinary and Gynecology Clinics. Social workers at-
tached to these clinics interviewed each new patient and \-tare therea.f'ter in 
a better position to discover instances in which case work might be of 
2. Material obtained from unpublished reports in the Social Ser-
vice Department of the Massachusetts Memorial Hospitals. 
considerable help. Giving of this help to all who might benefit was some-
uhat of' a problem, hol'lever, since in addition to case vrork treatment, the 
social vrorker carried the follm'ling duties: 
1. Interpretation to the patient of the meaning of the dia~1osis, 
public health regulations, and the individualized plan of medical care. 
2. Securing of pertinent data regarding medical care in other clinics. 
). Arranging for transfer of patients to other resources for treatment 
\'Then such uas indicated. 
4. Reporting to the state Department of Public Health. 
5• Routine medical follow-up and referral of lapsed patients to the 
epidemiologist. 
6. Foll0\'1 up of all patients in the hospital 11ho have positive blood 
teats. 
7• Clinic management in relation to genito-infectious diseases. 
With the opening of the G. I. D. Clinic in 1944, the role of the social 
\'lorker changed. Those duties of the social i'Torker enumerated above '"ere 
assigned to the clinic executive, leaving the social worl~r free to func-
tion in her O\Yn sphere, medical case trork. Because this arrangement de-
prived the social worker of her initial contact with all patients, the 
Director of Social Service, in consultation with the !'!edical Director, 
drew up a guide to assist the clinic executive in recognizing areas in 
which social service might be of real assistance. These were: 
1. Patients under nineteen years of age with gonorrhea or acquired 
syphilis. 
2. Patients referred for hospitalization. 
;. Patients who, because of the diagnosis, are required to change 
work or other responsibilities. 
4. Those with emotional problems related to diagnosis or treatment. 
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2. Patients referred f'or hospitalization. 
'· Patients who, because of the diagnosis, are required to change 
uork or other responeibili.ties. 
4. Those >·rith emotional problems related to diagnosis or.. treatment. 
5· Oases in which there is persistent lapse in clinic attend~~ce and 
patients who do not respond to f'ollolf-up by the epidemiologist. 
6. Patients >'lith disabling forms of syphilis. and gonorrhea. 
7• Patients with complicated or serious medical problems other than 
genito-infectioua diseases. 
8. Patients kno\m. to other. social agencies-. 
9· Patients with co-existent social problems not related to genito-
infectious disease. 
10. Oases where social study may aid in diagnosis. 
In practice, the above categories . 1-10uld have been all inclusive, but the 
clinic executive had been trained to recognize only certain types of prob-
lema. Early in 1945 classifications were discarded and an agreement made 
whereby the clinic executive referred . to the social worker all cases in 
which she suspected handicapping problems. This is the system which was in 
operation in 1949. The social worker was then on a half-time basis and was 
not present at evening clinics. For this reason, as far as possible the 
clinic executive secured permission for the social worker to contact those 
patients needing her services. 
Recognizing, as she does, that genito-infectious disease can be the 
result of emotional maladjustment baaed on earlier deprivation and inse-
curity, the social l>torker attempts to intervie\·1 as many of the new patients 
as possible \'/hen the clinic executive or her records indicate social or 
emotional problema. Ho"rever, the l'rorker is limited by the time available 
I 
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to such patients and by the patient's willingness and readiness to accept 
case t'l'ork treatment. The social worker sees her areas of services as: 
1. Individual case work services to the patient. 
2. Interpreting patient's needs to those closely associated with him. 
) • Interpreting the disease, ita social implications a."'l.d public heal tli'-
regulations to patient where necessary. 
4. Securing data regarding medical care given elsewhere for use of the 
Medical Director. 
5· Interpreting social and emotional needs to those participating in 
medical and social treatment. 
Rapid treatment has been of great assistance in securing cooperation·; 
of' the patients in completing treatment. Hol·rever, it :has also increased 
the dif'ficul ties of the social '·rorker in establishing rapport with the 
patients in order to get at the underlying difficulties. 
I' 
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CHAPTER VI -:-
THE PATIENTS AND THEIR DISEASES 
A description of the forty patients with genito-infectioua disease 
included in this study will now be presented. Because half of the patients 
l>Tere treated in 1939 and half of them in 1949, the material will be handled 
on a comparative basis. 
Age of patients in 1939 ranged from nine months to forty-six years. 
In 1949 ·the yotmgest patient was two years old and the oldest forty-seven• 
In 1939 the mean age of patients in this study was twenty-seven and one-
half years, the median age twenty-six years, and the mode nineteen years, 
while in 1949 the mean was twenty-three and four-tenths years, the median~ 
twenty-one and one-half years, and the mode sixteen -years. As these aver-
age~ are comp~ted on only approximately one-fifth of the total cases re-
ferred to t..'lle social trorker in each year, no inferences can be drawn• . 
In the 1939 group there were nine male patients and eleven female pa-
tients, trhile in 1949 there were tl'ro male patients and eighteen female 
patients. The greater number of ·male patients in 1939')appears to be par-
tially accounted for by the fact that five of the nine had late latent 
syphilis which incapacitated them to such an extent that long periods of 
treatment were necessary to return them to work. These patients came to 
the day clinics \ihen a social worker was on dutTi In 1949:'When the period 
of treatment with penicillin was so brief, many employed patients were 
diagnosed and treated in the evening clinic. Because no social worker was 
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on duty, the problems of the male patients rarely came to her attention. 
Race 
In comparing racial statistics for 19;9 and 1949, no significant facts 
\i'ere discovered. In 19;9 there were seven Negro and thirteen white patients 
and in 1949 there 'l'rere eight Negro and twelve \'thite patients. Of the 19;9 
Negro group, t'l'ro \'lere male patients and five were female, while in 1949 'one 
was male and seven were female. In the 19;9 group of white patients, there 
were seven males and six females, while in 1949 there were eleven females 
and one male. The ratio of total Negro patients to \>thite patients was ap-
proximately the same in both years. The larger number of male patients in 
the 1959 groups has previously been discussed. 
Religion ·. 
Religious affiliations trere approximately the same in both years. In 
19;9 there ,.,.ere six Catholics, ten Protestants, one Greek Orthodox, and 
three who did not specify their religion. In 1949 there were seven Catho-
lies, eleven Protestants and two \'rho did not specify their religion. From · 
this information it does not seem possible to draw any conclusions. 
Ma:ri tal Status According to Living Arrangements 
Tables Ia and Ib show the marital s~tus of' the two g~oups of patients 
according to living arrangements. In 1959 there \'lere eight single patients. 
Six were living with their parents, one was under the supervision of an in-
stitution, and another was a transient. Eleven patients were married and 
were all living 'l'ti th families of' their own'¥ The remaining patient, who was 
divorced, was living with relatives. In 1949, fourteen of the patients 
t-rere single • Eight of them were living with their parents, two were 
.T 
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'TABLE I a 
MARITAL STATUS 0" P TIENTS ACCORDING TO LIVIKG .ARRANGEMENTS IN 1939 
Living Arrangements 
Marital 
Status < 
Parents Relatives Own Home Boarding Other Total 
Single 6 2 8 
Married 11 11 
Widowed 
--
Divorced 1 1 
Total Ca. es 6 1 11 _.,. 2 2 
_jl 
TABLE I 
N.I.R TA STATUS 0 PATIENTS ACC RD KG TO LIV NG APJ1ANGEMEHTS _u 194 
Living .Ar a.n&emen 
Marital 
Status . I 
'Pa. ont ,Relative Ovm Home B arding Other T tal 
Single 8 1 <I 1 2 '"' 14 G
• 
lVarried 2 1 1 4 
' 
id cue· 1 1 2 
Divorced 
--
T 1 C se 8 1 4 3 4 20 
:t; 
• 
I 
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I ~ boarding out, two were domestics living in the homes in which they were 
employed, one made her home with relatives, and one had her own apartment. 
Only two of the four married patients had their ~~ homes, while one lived 
in a hotel and one boarded out. There was one wido\-r who had her olm home 
and one >-rho was a domestic<e 
~~o facta may be pointed out in this material. First of all, from 
19;9 to 1949 there was a 75 per cent increase in the single persons in-
volved. There was also an 81.8 per cent decrease in the number of married 
patients living in their o;m homes. 11;- has already been pointed out that 
the 19;9 group contained five male patients with forms of syphilis auf-
ficiently disabling to necessitate their giving up employment during some 
of the prolonged period of treatment. These five male patients, together 
with one other who vias employed at night, received treatment in the day 
clinics. All were married and living with their own families. According 
to the Medical Director, a number of these patients would have been treated 
in the evening clinic had they reported for treatment in 1949. 
Diagnosis 
Among the twenty cases studied in 19;9, there were fifteen patients 
with syphilis. Five were in the early stage, six in the latent stage, and 
the other four \'lere congenital cases. Of the remaining five patients in 
this year, four had a diagnosis of gonorrhea, and one had a combination of 
both syphilis and gonorrhea. Of the group of twenty, two patients had ad-
ditional medical problema other than pregnancy, one being .a case of con-
for arthritis. Three patients ware pregnant, only one of whom was married. 
In the 1949 group there l'Tere thirteen cases of syphilis. Three were in 
the early stage, eight in the latent stage, and two were congenital cases. 
Six patients had a diagnosis of gonorrhea, and one, referred as a contact, 
l'ras found after repeated tests not to be infected. Except for one patient 
with an obese condition in addition to congenital syphilis and one who re-
quired extensive dental work, the only other medical problem .. recorded for 
these patients \'las pregnancy, \'thich condition \'tas present in three patiehts 
uith early syphilis, four patients with latent syphilis and in one with 
gonorrhea. Only three of the pregnant women were married. 
The statistics concerning diagnosis show no remarkable data. The com-
plete absence of cases of late syphilis does raise the question as to wl~ 
none were included in either of these two groups of patients. 
Hedical Treatment 
Treatment in 19;9 was for the most part unrecorded in the social case 
records. From the feu cases in which definite information is given, it 
would appear that arsenical drugs alternated with bismuth constituted the 
treatment of choice for syphilis, and sulpha drugs were used for gonorrhea. 
Of the thirteen cases of syphilis in 1949'1' eleven \iere treated with peni-
cillin and t\·To cases 'itere unspecified. The six cases of gonorrhea \'tere 
also treated with penicillin. One patient referred as a contact received 
no medical treatment as she was found to be uninfected. However, she had 
been interviewed by the social worker several times before reports were 
received from the laboratory. 
li 
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CHAPTER VII 
PROBLEMS OF THE- PATIENTS· 
. Introduction 
i'lriting about the problems of patients trith genito-infectioue disease, 
Dr. Ernest Hadley has stated, a ~lhatever may be the external be:b.avior of' the 
patient, he is experiencing a personality crisis.nl Added to this concept, 
which is applicable to many types of illness, there is the further compli-
cation of the moral implications. TAe genito-infectious disease patient 
has ahtays presented many complex social and emotional problems. A diag-
nosis of syphilis or gonorrhea brings all of his feelings to a focal point. 
How he is able to express them and how he is able to work through his prob-
lema depends to a large extent upon his previous experiences in human rela-
tionships. He comes to the social worker at a time when the whole structure 
of his life and relationships has been threatened. This may cause the 
patient to hide his feelings, making it more difficult than ever for the 
social worker to uncover the underlying problema so that the~may be dealt 
with. The neu rapid forms of treatment have meant that she must focus on 
these problema quickly if the patient is to be helped . At the same time, 
the reduction of the treatment period from eighteen months to ten days 
gives little opportunity to establish a good working relationship l'li th the 
patients, many of whom upon first acquaintance appear to have little con-
cern about the diagnosis. Yet the social worker kno\·rs that underneath, 
l. H. H. 0 1Sha:ughnesaey, nA New Challenge to 1~edical Social ~/orkers 
in Venereal Disease Ciinics,a Journal of Social Hygiene XXXI, May, 1946, 
P• 294. 
human emotions remain the same \·rhether the treatment be long_ or short. And 
she kno;ts that underlying these diseases are often many childhood depriva-
tions - emotional, social, moral, physical. 
Referral SoUl•ces 
_Table Ila aho\'rs_ t..'l1.e sources of and reasons for referral to the social 
worker of the' patients studied in 19;59, while Table lib gives the same in-
formation for the 1949 g~oup. In 19?9 U1e social woTker, herself, selected 
fifteen of the twenty cases ;.thich were studied, while in 1949, seventeen.'. 
of the total cases l'tere referred by the clinic executive. This is ex-
plained by the fact that in 1959 all new genito-infectious disease patients 
\'lere routinely intervie .. ted by the social \>TOrker in the clinic \'ihere they 
uere treated, such routine interviewing being a part of her administrative 
duties. In 1949, when the medical social worker was no longer responsible 
for clinic administration, the largest number of cases \>rea still being 
referred by the person responsible for the initial interviewing, this time 
the clinic executive. A doctor was responsible for one referral to the 
social worker in 1939 and one in 1949, the epidemiologist for one in 19;59 
and t'I'TO in 1949, l'fhile the remaining 19?9 cases were referred one each from 
the Pre-Natal Clinic, the Board of Health, and an institution specializing 
in boarding facilities for young men. 
Reasons for Referral 
Turning again to Tables IIa and IIb, it is noted that in 1939 the 
largest number of referrals, nine, were arow1d emotional problema connected 
with diagnosis, while in the 1949 group there were no referrals for this 
reason. · Education may have played some part in changing attitudes to\1ard 
;a. 
•Reason for 
Referral 
'Emotional Pr oblE1ms 
Dua t o Diagnosis I 
Phvsioal Problems I 
' 1legitimate I 
· Pregnanci es 4 i na.ncia.l Pr oblem I 
History of Teen-Age 
Patients 
sed Treat ment 
Contact Follow-up 
Interpretation to 
Another Agency 
I Total Cases 
'TABLE IIa. 
REASONS FOR REFERRAL ACCORDING TO REFERRAL SOURCE 
939 
Sources of Referral 
Social Worker Doctor !Epidemiologi st I Other 
9 I I I 1 1 I 1 
1 I ! I 1 
2 I I I 
1 
1 
1 I I I 
I 
I I 1 
15 1 I 1 I 3 
I 
l 
I 
t 
s 
I 
I 
~Total 
9 
2 
2 
1 
1 
1 
1 
20 
(N 
tD 
• 
Reason for 
Refer r al 
Teen-age Patients 
Illegitimate 
Pregna.nci es 
Confil1emsnt Plarlnir.g 
Financial Problem 
Temporary Care for 
Children 
Behavior Prob l ems of 
Child 
Follow-up 
Tota l Cases 
---
TABLE lib 
RE1~SONS FOR RE.?ERRi.L ACCORDI.KG TO REFERRAL SOURCE 
1949 
--- -~ - --- - -
~ources of Referral 
! 
Clinic Executive Doctor Epidemiologist Other 
I 
7 I 
4 1 
2 1 
1 1 
~ 
i 
I 1 l 
I 
1 
1 
17 1 2 
--
- -
-Tots.l 
7 
5 
3 
2 
1 
1 
1 
20 
(j 
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diagnosis bet\'leen 19;59 and 1949· In addition, t..'lle clinic executive in 1949 
may have been able in her routine interviews to relieve some of the anxiety 
aroused by the diagnosis. 
Another point to note is that in 1949 the youth-,of the patients ac• 
counts for the largest number of referrals, seven, while in 19;59 only one 
such case was treated by the social worker. The increase in this category 
corresponds to the reduction in the mean age of patients and pointe out a 
grouing recognition of the importance of providing case work services to 
genito-infectious disease patients at as early an age as possible. In ad~ 
dition, growing concern over youthfUl delinquency during the past decade 
may have also influenced the referral of these cases. 
Pregnancy, a cause of referral in two unwed girls in 19;59, was a mat-
ter of greater concern in 1949 \'then problema of eight of the patients 'vrere 
in this area, five patients being unwed and three needing assistance in 
making plans for confinement, these problems being in addition to the con-
cern of the clinic in keeping the patient under adequate medical supervision 
to prevent infection of the unborn child. 
Financial problema, which might have been expected to show up in con-
siderable number were cause for referral in only tl'IO cases each in 1939 and 
1949· 
Other facts revealed by the referral data do not appear to be of enough 
significance to warrant comment. 
Areas of Problems 
F..aving looked at the basic reasons for which the patients \iere refer-
red to the social worker, a brief aunnnary l'lill be given of the general areas 
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in which ti1e social worker recognized problems of the various patients re-
gardless of uhether she, herself, '-m.s able to complete the treatment. In 
the follouing chapter t.lrl.s material will be broken do\m to illustrate ape-
cific cases arising in all categories, and an attempt \fill then be made to 
show ho\>T the patients feel about these problema, ho\'f they react to them, and 
the contribution uhich the social worker makes in the care of these patients 
Tabla III ·aata forth the general areas in which problems were found to 
exist. 
TABLE III 
TYPES OF PROBLEMS PRESEf\TTED BY PATIENTS IN 19:?9 AND 1949 
Type of Problem -- Number of Patients 
-1939 15l4_2 Total 
Emotional 12 9 ~1 
Emotional and Environmental 2 7 9 
Environmental 2 2 4 
Emotional and Physica l 2 2 4 
Physical 2 
-
2 
- 40 Total Cases 20 20 
In order to classify the patient's problema, it was found expedient to 
divide them into five groups, ,. namely, emotional, emotional and environmen-
tal, environmental, emotional and physical, and physical. This was done to 
discover to what extant patients with other problema \'lara handicapped by:,-
emotional factors. Tabla III shoua that in 19:?9 twelve persons brought 
emotional problema to the social worker, while two patients had emotional 
problems combined with environmental factors, and two had a combination of 
emotional and physical problems. In only four oases, 20 per cent of the 
total, was there no recognition of emotional factors. Of these four cases, 
tlto had environmental and tuo had physical problema. In 1949 there were 
-l 
nine patients with emotional problems, seven with combined environmental 
and emotional difficulties, and two \'lith emotional and physical problems, , 
leaving only two instances, or 10 per cent of' the total cases, in which>: 
emotional problema were not discovered. Both of' the remaining cases were 
environmental problems. 
Emotional problema, alone or in combination, included such things as 
response to diagnosis, resistance to treatment, personal relationships, , 
sexual maladjustment, and behavior problems of' children. Physical problems 
included pregnancy, ,epilepsy, arthritis, obesity and several minor dif'f'i-
cul ties, l'rhile environmental problema included economic need, housing, -
hospitalization, and child care • . 
Treating the Problems 
A:f'ter examining the general areas in which patients' 1 problems \·rare 
found to exist, it is logical to glance briefly at the methods used by the 
social worker in treating them. Personal interviews with patients a.."tld 
relatives in the office, in the home and over the telephone appear to have 
constituted the large at proportion of contacts in 19;9 and 1949. Hci>i large 
a. proportion this was it is impossible to determine because many case rec-
ords contain summaries covering all the contacts during the latter pa.rt~. of' 
case '\lrork, and at best it \tould be possible only to estimate these con-
tacts. Consultations with physicians were definitely mentioned in three 
of the 19;9 cases and in seven of the 1949 cases. Conferences with other 
staff members were recorded in two 19;9 cases and in four 1949 cases. Con-
tacts ui th ot.'l1.er agencies \'l'ere indicated in eleven of the 19;9 cases and 
referrals to other agencies in seven of' them. In 1949 contacts ui th other 
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agencies were recorded in sixteen cases, five of which were eventually 
referred to other agencies. 
Length of Contact 
Length of case work contact with the patient in 1959 varied from three 
days to nine months, the average being three and one-quarter months. Iii · 
1949 the length of contact varied from one to seven months, ~~e average 
being ~~ree and one-half mon~lJ.s. Actually, then; the social worker in 1949 
even though handicapped by the shortened treatment period, \'raa maintaining 
a longer contact with her patients, arranging to see certain ones as they 
returned for check-ups. Medical treatment i n 1959 was so long that the 
social case record \'las usually closed before medical treatment was eom-
ple.ted and the social worker was unable to indicate in her records whether 
or not medical treatment was completed. With the shortened treatment in ·' 
1949, this could have been done. In practice, however, such information 
was usually omitted and therefore a statistical study of this phase of the 
records could not be carried out. 
Closing of aaaes 
In both years cases were usually closed only after the patient had 
apparently received maximum··,benefit ·from treatment or after all reasonable 
efforts to help had failed. However, ~ in 1949 four case,e were lost to the 
medical social worker when employed persons transferred to the evening; 
clinic for treatment. Other cases, five in 1959 and three in 1949;· were 
closed because the patients, themselves, demonstrated inability to profit 
from case work services. 
Summary 
II 
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This chapter points out the diffictuties experienced by the social 
\torker in establishing.:;rapport >-rith the patients under the shortened form .. 
of treatment for genito-inf'ectious diseases. Grol'ling concern for teen-agers 
and for the unborn children of pregnant >-roman is noted in the reasons \thy 
patients are referred for case "tork. Of the forty cases studied, 85 per 
cent demonstrated emotional problems, alone or in combination with reality 
problems. The usual methods of intervieuing, consultations, conferences, 
and referrals were used in carrying out treatment~ The 1949 worker men-
tioned consultations and conferences more often in her records than did 
the 19;9 worker. In 1949 referrals were mentioned lese frequently than in 
19;9. In 19;9, when medical treatment required eighteen months, the av-
ere.ge case \'fork service extended three and one-quarter months, while in 
1949, with the treatment reduced to ten days, the average case was treated 
for three and one-half month,s. In both years cases were closed only when·_ 
patients had apparently received maximum benefit ' from case work or after 
reasonable efforts to help had failed. How the case worker was able to 
help her patients during both of these periods will be discussed in the 
next chapter. 
CHAPTER VII L 
aASE WORK SERVICES 
Introduction 
The patients and their problems have previously been discussed in a 
general way. Details of case work services and the techniques used by the 
social worker in helping these patients will now be investigated in an ~ 
e:f'f'ort to discover what the social worker does and how effective are her 
efforts in promoting social and emotional adjustments of genito-inf'ectious 
disease patients. 
In the previous chapter problems of the patients 'trere classified in 
five areas, which classification will be follo\ied in presenting cases in 
this chapter. It is recognized that there is necessarily considerable 
overlapping of categories due to the complexity of the patients' problema. 
For this reason classifications are arbitrary and are based on what the 
writer considered to be the major emphasis in each instance as individual 
problems were studied. 
Table rv ~ on the following page sUillln8.rizes case 'trork services rendered 
to patients in both 1939 and 1949-a.s indicated by case records. It is 
noted that in both 1939 and 1949 the largest number of services was given" 
in the area of changing the attitude of the patients toward diagnosis and 
treatment, there being twelve instances of this type of service in 1939 
and sixteen in 1949. Contacts with other agencies came next with elevenn 
patients in 1939 and fourteen in 1949 requiring such service • Family 
tension was relieved in five of the 1939 cases and in eight of the 1949 
group. Problems around pregnancy, \'lhich required emotional treatment and 
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TABLE IV.-
CASE ~IORK SERVICES. RENDERED TO PATIENTS 
Case Work Services No. o£ Oases No. of Oases 
1939 1949 
Changing Attitude of Patient 
Toward Diagnosis and Treatment 12 ·16 
Relieving Family Tension 5 8 
Environmental Manipulation 
Exclusive. of Pregnancy Problems 4 5 
Problems Around Pregnancy In-
eluding Emotio~l Services, 
Oqnfinement Planning, etc. 8 
Physical Problems Other Than 
Pregnancy 2 2 
Consultations ~/i th Physicians ; 7 
Conferences With Other Staff 
Ivfembers 2 4 
Contacts With Other Agencies 11 14 
f.-Iiscellaneous Services 8 6 
Total Case Work Services 50 70 
I 
! 
manipulation of the environment, increased from three in 1939 to eight in I 
1949. In each instance, statistics for the 1949 worker appear to be slight. ! 
ly higher. However, with so few cases and the differences in recording, 
no valid conclusions can be drawn. 
Reduced to a statistical basis, twenty patients in 1939 appear to have 
required fifty units o:f' service from the social l'Torker, an average o:f' ttlo 
and one-half units each. In 1949, t\ienty patients appear to have required 
seventy units of service, or an average o:f' three and one-half ~~its each• 
In carrying out the above services, techniques were used as follows: 
Environmental manipulation \'Tas used in six o:f' the 1939 cases and in nine 
of the 1949 cases. Interpretation was given to eleven patients in 1939 and 
to twelve in 1949. Evidence of considerable supportive treatment was noted 
in nine o:f' the 1939 cases and in fourteen of the 1949 cases, several other~ 
cases in both years showing this technique to a lesser degree. Clarifica-
tion was used with five patients in the 1939 group and 'l'rith six in the 1949 
group. Insight into underlying difficulties was attempted in three of the 
1939 cases but was only successful in two of them. In 1949 it was attemp-
ted with four patients, all of whom benefited to a considerable degree. 
Such statistics as those given above shol'T only an approximate picture 
o:f' the situation since in a brief study of this kind it is impossible to 
set up adequate controls and therefore the subjective judgment of the 
\'Triter enters into it somel'rhat. In addition, there needs to be taken into 
consideration the tendency for material of this type to merge and overlap 
to a certain extent. 
Examples of case work services given to patients will nou be presented, 
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classification being according to the most dominant problem or problems • . 
Emotional Problems 
During 19;i9 the social l'forker, as part of her administrative duties, 
interpreted genito-infeetious diseases, their treatment, and health regu-
lations concerning tl1em to all new patients. In many eases she recognized 
that routine explanations were insufficient and therefore devoted consider-
able time in an effort to change attitudes of the patients and their fami-
lies about genito-infectious disease, its effects, and its treatment. By 
giving this type of service, the social worker, in addition to assisting 
with emoti onal difficulties, doubtless helped to control the diseases as 
~~ough her contacts she was able to evaluate understanding of the disease, 
difficulties in ~~e way of carrying out treatment, and various emotional 
problems involved. 
Several abstracts of 1959 cases will now be presented to show the type 
of case uork service in the emotional area. 
Carol Baker, nine months of age, was brought to the Children's Clinic, 
\'There she uaa found to have congenital syphilis. Her mother was ex-
tremely upset over the diagnosis, weeping silently through most of the 
interview as the social worker explained the disease and its treatment. 
Because t..~e social worker was able to give Mrs. Baker a \'farm sense of 
acceptance and understanding and to reassure her about the future, the 
latter \'rae able to accept treatment for herself and the baby, as uell 
a s to bring her husband and other children to the clinic for testa, all 
of lthieh proved negative. Several months later Carol passed away sud-
denly following a respiratory infection. By that time such a good 
relationship had been established _ l'ri th Mrs. Baker that the social l-tor-
ker was able to help her bring to the surface and express underlying 
feelings of guilt over ~~e baby's death and to accept the fact that 
the illness was in no way related to the congenital infection. 
Existing recorda showed that 1-frs. Baker had previously been married to 
a man who had been treated in the clinic. Ho\'rever, she was never quite 
able to tell the worker how she had acquired the infection. To the 
social worker this fact seemed relatively unimportant since Mrs. 
Baker's marital adjustment uas extremely good, since she had accepted 
I 
treatment for herself so readily, and since she was able to adjust to 
the death of her baby without Q~due difficulty within a short period 
of time. 
In the above case the social worker was able to provide valuable ser-
vice to an entire family by means of the relationship she established with 
the mother through supportive techniques. Interpretation and release of 
guilt were possible because of this good relationship. 
Efforts of the medical social worker are often directed to\'tard re-
lieving family tension which arises as a result of the nature of the pa-
tient's diagnosis. The next problem was in this area. 
Mr. Jackson, age tl'renty-seven, was considerably upset upon learning 
that his diagnosis was syphilis. As the social uorker talked liith 
him about the disease, a relationship was established whereby he uaa 
able to bring out considerable anxiety over the marital friction 
arising out of this problem. He had told his wife, who \-tas pregnant, 
that he was suffering from a blood condition which required treatment. 
Mrs. Jackson suspected the diagnosis ru1d was considerably worried 
about herself and her unborn child. Through interpretation o~ the 
benefi te of treatment, t..l-te social 'l'rorker reassured Mr. Jackson about 
his own and his wife 1 s future and was able to secure his cooperation 
in returning to clinic regularly. In addition, he was able to re-
quest his uife to report for blood tests, all of \·rhich tiere negative. 
Iv!rs. Jackson was seen several times by the social worker, uho was able 
also to establish a very positive relationship trith her. Because of 
this, it \'las possible to reassure her that she had no cause to \'lorry 
about her condition or that of the baby and that her husband's illness 
\'las definitely responding to treatment. Marital friction ceased as 
Mrs. Jackson 1 a anxiety 'l'ras released and she \'Tas enabled to accept her 
husband's diagnosis, as well as to give him considerable support 
during the treatment period. 
With some patients the nature of the diagnosis does not appear to 
arouse much anxiety, but considerable resistance is directed to'l'lard re-
ceiving treatment. To a patient capable of profiting by direct interpre-
tation, this is sometimes the only case t'lork service needed, although it 
is usually combined with supportive treatment. 
Harold, a fatherless Negro lad of nineteen, had a diagnosis of' 
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gonorrhea. He was referred to the social worker by the clinic secre-
tary because he refused to allow the doctor to treat him. In talking 
\'lith the boy, the social 'I'Torker soon learned that in addition to hold-
ing a f'ull-ti!:l.e job, he '-rae taking a number of evening college courses 
and uas doing exceptionally well. The social worker gave Harold con-
siderable recognition for his achievements and much encouragement as 
to the future, at the same time pointing out to him how necessa~J it 
was to receive adequate treatment for his disease if he was to make 
the most of his opportunities. Recognizing the social \-rorker' s accep-
tance of and interest in him, Harold was able to express his fear that 
clinic treatment l'rould be inadequate and that he would make more rapid 
progress if treated by a private physician, whom he really couldn 1t 
afford. It uas explained that clinic doctors all maintained private 
offices and gave their patients exactly the same treatment as was 
given in the clinic. The social worker then pointed out that going 
into debt for treatment which could be secured free of charge 'I'Tould 
burden him unnecessarily at t.~e time he \'Tas trying to complete his 
education. Harold was quickly able to grasp the logic of this reason-
ing, accepted treatment and reported regularly for check-ups until 
discharged. 
In 1949 the medical social \·rorker \'rae still pril!larily concerned \'Ti th 
emotional problems. Although problems are never exactly duplicated, those 
\"fhich exist in one year do affect the individual patients and their fami-
lies in much the same ways as do those \'lhich exist in other years. The 
medical social worker in 1949 \'tas found to be using case work skills simi-
lar to those of her predecessors in 1959. In the next case, supportive 
t reatment at a critical time lays the foundation for a more intensive 
therapy, which, houever, could not be carried through. 
Shirley, age nineteen, had been to a party and had had too much to 
drink. The next morning she was discovered in bed \'lith a male com-
panion and \'i'as arrested. During the period \ihile \'Tai ting for court 
appearance, she was sent to this clinic, where a diagnosis of gonor-
rhea tias made. Her family rejected her, as did the boy to "frhom she 
had been engaged f'or tr..;o years. The social worker recognized Shir-
ley's underlying sense of rejection, her deep feelings of guilt, and 
her evident need to be punished through such statements as those . in 
which she threatened to leave home immediately, never get married, etc. 
During the period uhile the patient i'tas m'laiting trial, the social 
worker tried to be a mother figure to her, giving her the support, 
understanding and sense of worth-whilenesa i'Thich she 'tras not getting 
from her boy friend or her family. A very good relationship had been 
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e atablished with \fhich the social \i'orker might have accomplished much, 
when the patient, given a suspended sentence, secured a job and re-
ported for follow-up in the evening clinic where no social worker was 
on duty. 
In the previous case evidence is given of' the ha...11.dicap under tihich the 
social worker operated in 1949 due to the f'act that she was not in the 
clinic during evening hours. The follo'lrring case illustrates another dif-
ficul ty t·rhich she encountered, that of' losing the patient by termination 
of medical treatment before case work services had had an opportunity to 
make their maximum contribution to the patient's t-relf'are. T'.ais is in con-
trast to 1959 >·rhen some patients · became so dependent on contacts 'lrtith t...~a 
social worker that they desired unlimited contacts. 
Blanche, a tall, blonde attractive girl of' seventeen, was referred to 
the clinic as a gonorrhea contact. She claimed that she had been 
f'orced into sexual intercourse td th a boy she hardly kne'l'l follmring a 
f'eti drinks at a party she atte1i.ded. In her contact t·rith the social 
worker, the patient talked a great deal about her social activities, 
giving evidence of' a mature girl w·ho related well to others and trho 
felt no particular guilt over her diagnosis. Ho;-Tever, she tias ~x­
tremely upset over her relationship in her sister 1 a home t·lhere she 
lived. She led the family to believe that she had become infected 
from a toilet seat. Blanche 1 a sister 'ltras extremely upset over the 
possibility of' her son's contracting the disease and instituted pre-
cautions \'Thich made t..l}e patient feel like an outcast. The social wor-
ker explained transmission of' the disease and assured the patient that 
since she had received treatment, she t'/as not :·infectious. Blanche' a 
sister, however, refused to accept this fact. The social worker tl1en 
arranged f'or the epidemiologist to give a letter to the patient sta-
ting that she ttas not ini'ectious and that precautions in the home '\'Tara 
um1.ecessary. \'lhether or not this cleared up the problem the social 
worker never discovered for, since Blanche's treatment had been com-
pleted, she did not return to the clinic. 
Sometimes the social worker is called on to treat emotional problems 
not directly related to the illness, even though the original referral is 
around diagnosis or treatment. TI1e social worker must be quick to recog-
nize hoi., she can moat quickly and effectively release tension in the 
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problem area, building a supportive relationship followed by interpreta-
tion. 
Mrs. Kennedy, a widow of t-vrenty-ti·to on probation from district court, 
was estranged from her oim family, and the father of her tiny son had 
skipped out on her. She vras referred by a pre-natal clinic for the 
treatment of syphilis, follouing which she miscarried twins. Because 
she refused to have a l umbar puncture and because she needed assis-
tance in managing her son, she wa s referred to the social worker. 
Much time \'Tas devoted to listening to the mother express hostility 
about t he child 1 s many deficiencies, actually all consisting of be-
havior normal to two-year-olds. Because t he mother feared the child's 
difficulties were due to poor health, the social worker had him ex-
amined. \f.hen the report came back, aOhild in good health, but in poor 
hands, a the w·orker reassured t-1re. Kennedy about Tommy' s health and 
discussed \d th her ueaning, diet, e-tc. Over the ten-day period of 
treatmen-t t he patient was seen daily and became quite responsive to 
the interpre-ta-tions of Tommy's behavior as na-tural ~~d "tried "to put 
in-to operation some of the simple points of child care explained to 
her. During folloii-up treatment she became much better adjusted to 
her child 1 s behavior, although the >torker \'las never able to get her to 
discuss a lumbar puncture. The patient reported regularly for trea-t-
men-t and also to her probation officer, apparently maintaining satis-
factory conduct. 
Environmental Problems 
Table III sets forth the fact that in 19.?9 and 1949 there \iere t wo 
cases each of environmental problems which did not appear to the social 
worker to be integrated with emo-tional problems. The two cases selected, 
one for each year, are representative of environmental problems with which 
"the social worker's assistance was needed. They also focus attention on 
the social v10rker 1 s lmoi'rledge and use of communi-ty resources, so neces-
sary to adequate case work in many instances. 
Mr. Blake, age forty-five, came to the clinic in 19.?9 to be treated 
for latent syphilis. He 1-ras regular and cooperative in repor-ting for 
treatmen-t, but seemed unwilling to bring his family in to be examined. 
In talking with him about this matter, the social worker discovered 
that his entire income uas $10.00 a ueek . His employer i'Tas giving him 
this amount to help ou-t with the family 1 s expenses until the patient 
could return to work. ~lith l-1r. Blake 1 s permission, "the social worker 
contacted several private agencies, explaining the problem to them. 
One agency provided clothing for the family and another provided a 
supplementary allowance until Mr. Blake returned to 'itork. With these 
needs taken care of through the efforts of the social 'itorker, the 
various members of' the family reported regularly for treatment. 
In 1949 many problems referred to the social worker centered around 
pregnancy in addition to genito-inf'ectious disease, demonstrating an in-
creasing awareness of the community's responsibility to the unborn child. 
l-Ira. 1·1ansf'ield, age thirty-six, came to the clinic in 1949• She was 
found to be pregnant in addition to having latent syphilis, a.~d the 
social \·rorker was asked to help the patient work out plans for her 
confinement. Hra. Ha.nsf'ield spoke freely about her problem, stating 
that her husband was unable to pay for her confinement care because 
of' a recent long period of' unemployment. She also revealed that bus 
riding made her ill so that coming to Boston for treatment would be 
diff'icul t for her. The social \'torker contacted the State Department 
of Public Health, l'rhich gave her the name of the Red Cross nurse 
covering the patient 1 s terri tory. Arrangements \·tere made with the 
nurse to trahsport the patient to a nearby hospital for treatment of 
her syphilis and to request confinement care f'or herself'. Mrs. ll.ans-
field uas accepted at this hospital, and the t'i'orker sent to that in-
stitution a stumnary of the patient's medical record. 
Emotional and Environmental Problems 
Problema. involving both emotional and environmental factors were 
limited to t'I'TO in 1939, but in 1949 seven such cases were included in the 
total. Often the patients are unable to make use of case work services in 
connection \-ri th emotional difficulties l-Thich are recognized by the social 
l'Torker. In such instances, as in the follot-ting two cases (one each in 
1939 and 1949), she confines her services to assistance with environmental 
problems. 
Charlotte, the tuenty-seven-year old ~other of t\-to illegitimate chil-
dren had a diagnosis of congenital syphilis. She was selected for 
case l'tork services by the 1939 social worker because she ttas again 
pregnant and had made no plans for her confinement or the care of' her 
children. Her long record of contacts with social agencies pointed to 
the fact that the :patient had a great many problems but t·tas probably 
incapable of prof'i ting fro>f. i.ntensive case work therapy. Houever, she 
~tas concerned about the children, and the social worker helped her to 
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contact the Department of Public \'/elfare. Assistance l-tas granted on 
condition that the grandmother assume responsibility for the chil-
dren 1 a care. Charlotte 1 s mother \·1as trilling to do this, although her 
apartment »ras too ama.ll. The social \'lorker helped her locate a neu 
rental '\'Ti thin her budge.t and Charlotte uas able to assist in the 
moving a."ld settling. During this time the social \<Torker talked over 
various confinement plans with the patient, who finally decided to go 
to a state institution for her confinement. The social worker made 
all necessary pla..l'J.s, which Charlotte eventually carried through of her 
o1m volition. 
Use of public funds to hospitalize patients uhoae emotional problems 
\'l'ould interfere \·rith their reporting for treatment often gets results that 
could be secured by the social \<Torker in no other 'ltay. 
Mr. Baglan, age twenty-three, was diagnosed in 1949 as having late 
latent syphilis and was advised to have ten days of penicillin thera-
PY• He had been working only four months and was not entitled to sick 
leave. The social \·rorker contacted the Department of Public \ielfare 
in his town, but they refused assistance on the grounds ~1at Mr. 
Baglrut1 s landlady had supported him in the past and could continue to 
do so for ten days. The social \otorker sent a letter to the patient, 
requesting him to report for treatment. No \otord \'tas received, so she 
telephoned him, offering to pay for transportation. Recognizing the 
:f'act that he \'tould probably continue to find excuses for not coming 
in, the social worker suggested free hospitalization for him \•then he 
finally reported to the clinic. He readily agreed to his and com-
pleted the ten days oi' treatment. 
Other patients having problema in both environmental and .emotional 
are.as are a ble to make use of the services offered. '1\ro cases from the 
1959 group are presented to illustrate the role tlte medical social worker 
plays. T'11e first case demonstrates ho\·1 simple interpretation and payment 
of carfare by the social \-rorker turned an apparently indifferent patient 
into a cooperative one. 
Mr. Andrel·ts \'las difficult to deal 'l'ri th because of his Italie.n accent. 
Several months previously he had been diagnosed as having acute gonor-
rhea but had been irregular in reporting for treatment. He seemed 
very honest and sincere in his contacts \'lith the social \torker and 
brought out the fact that he did not underata.~d the reason for treat-
ment and also that he and his family uere living on a marginal income 
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Following interpretation of the disease and its treatment and pro-
vision for carfare, the patient returned to clinic regularly. 
The next case demonstrates ho1;r establ i shing a good relationship 1ii th a 
patient often helps him to verbalize his anxieties and request assistance 
with reality problems and how reassurance helps him to help himself. 
Mr. Benedict, age thirty-one, was fearful of the diagnosis of syphilis. 
After the worker established a good relationship uith him, he expres-
sed much fear over the effects the disease might have on him, con-
siderable anxiety over the source of his infection, end a good deal of 
resentment over his uife 1 s coldness and indifference since the diag-
nosis \'tas made. The social worker explained in detail the course of 
the disease and its treatment, reassuring the patient as to the fu-
ture. Because Mr. Benedict was a~~ious to change jobs, she made 
several suggestions about places to apply and secured a statement from 
the physician certifying his physical condition. Shortly aftenrards 
the patient brought his wife in for a blood test, as requested, at 
'·rhich time the social worker also explained to her the disease, its 
treatment, and innocent means of acquisition. Following this inter-
viel'/1 marital friction ceased and Mr. Benedict, his own anxiety alle-
viated, reported regularly for treatment, lihile his l'Tife came for ad-
ditional tests, all of i'rhich were negative. 
Sometimes, as happened in the follol'ting 1949 case, the social worker 
may feel that she contributed little in the 1;ray of either environmental or 
emotional treatment, only to find at a later date that the patient had ao-
tually benefitted greatly by the supportive treatment given. 
June, a small attractive girl of nineteen, was referred as a gonor-
rheal contact and found to be illegitimately pregnant. She lias very 
nervous and extremely reluctant to discuss her affairs with the social 
l"torker, to whom she was referred for assistance in making confine:rn.ent 
plans. Since age sixteen she had lived in cheap hotels, dancing in-: 
cafes throughoug New England. :r.Tow she vl'as anxious that her family 
now know of her condition and insisted that her boy friend, a travel-
ing salesman, 'l'rould make all arrangements for her. \'{hen he failed to 
do this, the patient indicated that she preferred to l'lork out her own 
plans. The social worker made several suggestions, trying in every 
uay possible to give June a feeling that one person 1-ras standing be-
hind her, ready to help in any way possible. The patient 1.;as finally 
able to complete confinement plans, explain the situation to her 
mother, returning home to live. 'l'lhen nothing further was heard from 
June, the case was closed. A year later the social worker received 
a very uarm and enthusiastic letter from June stating that several 
months previously she had married her boy friend who vras at present on 
leave from the service. She was planning to return home to her tiny 
daughter, >·rhom she obviously adored~ and spoke of her husband 1 s en-
t husiasm to join them upon discharge. June thanked the vtorker warmly 
for all her help, stating that she had never forgotten her and how 
wonderfully she had stood behind her during her difficult days. 
Occasionally the social worker \'till be confronted with a case in '\'thich 
she can give case work in the environmental area, but recognizes the pay-
chological problem as being beyond her scope. In such an instance, her 
skill lies in adequate referral for the problem, as demonstrated by the 
follo•dng 1949 case. 
Mrs. Divino, age forty-seven, her husband incapacitated by late latent 
syphilis, and their five children ·· ware referred by the epidemiologist 
because the family seemed to have insufficient income. Hr. Divino 
had worked temporarily on several occasions eo the social worker helped 
· h im to establish his eligibility for unemployment compensation. During 
the period when this income was being received, she contacted the De-
partment of Public Welfare a number of times relative to establishing 
eligibility for the family under Aid to Dependent Children. She recog-
nized that Mr. Divino's psychological problem was too great for her to 
handle and therefore referred him to a psychiatric clinic for examina-
tion. \~hen the social l'Torker received a letter from this clinic sta-
ting that the patient was mentally and physically unemployable, she 
fonrarded it to the Department of Public Welfare. She then continued 
to contact both the central and the branch office m1til a visitor was 
assigned to the case, the family was accepted for Aid to Dependent 
Children, and they had received their first check. lt!r. Divino's case 
\'las referred to another institution for help '1-Tith the psychological 
problems. 
Only in 1939 does there appear a case showing how anxiety which had ap-
parently been alleviated may recur as a result of environmental changes. 
Mrs. Barker was treated fairly regularly for latent syphilis during 
pregnancy. After delivery ~e baby was found to have congenital sy-
philis. The father, ho'\'Tever, refused to have the child treated, ex-
pressing great hostility to>-rard doctors in general and showing an 
extremely over-protective att itude touard the child. Gradually, after 
many weeks of home visits by t he >wrker, during >'fhich time she inter-
preted diagnosis and treatment and built up a good relationship, Hr. 
Barker l·ras able to bring the child in for treatment. During t.he early 
t-reeks of such treatment, he uaa so sensitive of' t-that other people 
uould think that taxi service '\'Tas provided for him to and from t.he 
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clinic. Later he l'tas able to use Red Cross -transportation and still 
later bring the baby in on the street car as the worker continued to 
talk with h~ around his anxieties in relation to other people. About 
the time a fairly good adjustment seemed to have been !!lade, the family 
was force.d to move. I'rr. Barker rTas again oventhelmed by anxieties 
which the worker couldn't seem to dispel, and it was necessary to refer 
the case to the Board of Health. 
Faysical Problema Only 
In 1939 there \'fare t1w cases involving only physical problema, exclu-
aive of genito-infectioua disease, while in 1949 there were none. The 
illustration presented demonstrates the social worker's recognition of 
such problems and the important part she plays in guiding her patients to 
seek neceasa~J medical attention in order that they may become self-sup-
porting and useful members of society. 
1-iildred, age seventeen, lias a case of congenital syphilis. During 
routine explanation of the disease and ita treatment, she complained 
of fainting spells so severe that she couldn't work. The social wor-
ker, in consultation vri th the doctor, made arrangements for Mildred 
to be folloued in the Nerve Clinic, \ihere a diagnosis of epilepsy was 
made. Under treatment the patient's condition became controlled and 
she was able to accept a job. This in turn improved her outlook on 
life as she had been very much depressed, staying at home all day rti th 
nothing to do. Thus it \faa the social vrorker 1 s recognition of a 
serious medical problem and getting the patient to the proper clinic 
uhich set in motion factors ,.,.hich changed the patient' a whole life. 
Physical and Emotional Problems 
Tivo cases each combining emotional factors and physical problems other 
than geni to-LJ.f'ectious disease uere discovered in 1939 and 1949. One from. 
each year is given. 
Patricia, a tall, attractive Negro girl of twenty-tt:ro rtith congenital 
syphilis, vras referred to the 1939 social i'iorker because she complained 
of headache, toothache, and various other symptoms. T'ne social \iorker 
arranged to have her eyes examined and necessary dental work done, at 
the same time consulting the doctor about her other ailments. Since 
there was no physical basis for them, the l'lorker directed her treatment 
to\-rard giving Patricia a supporting relationship rrhich enabled her to 
complete her course of treatment •. 
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Miss Hurley, age thirty-nine, had received treatment for latent syphi-
lis. She insisted she i<Jas illegitimately pregnant and i'l'as referred to 
the 1949 social worker for help in securing pre-natal care. Repeated 
exruninations revealed no pregnancy and the patient was put on a diet, 
to which she did not adhere, for obesity. The social worker recog-
nized the problem as one of greater depth than she could safely handle 
and therefore arranged with the doctor to :b..ave the patient referred to 
the Psychosomatic Clinic. Houever, lvlias Hurley did not keep the ap-
pointments. Three months later she telephoned the worker thatshe 
finally realized she wasn't pregnant and ~rae returning to her work. 
Referrals 
Case work service through referral is a very real part of the social 
\10rker 1 a functioning, for often it is only in this i'l'ay that she can assist 
the patient to secure the services he really needs. Cases i'lhich parallel 
each other appear in both years. 
Mrs. George, a gonorrheal contact, ;.ras eight months pregnant illegiti-
mately and \'las referred to the social \'Torker for confinement planning. 
Because she and her children i'Tere receiving public assistance, free 
pre-natal and confinement services at Boston City Hospital were ex-
plained to her and a note given her to the social "rorker there. Sever-
al contacts were made with that social worker until the worker in this 
clinic uas satisfied that the patient 11 as under care and that plans 
t·rere going forward for the care of her children during the patient' a 
confinement. 
Summary " 
Case work services to patients in 1939 and 1949 have been presented 
in summary form, indicating that the largest number of services rendered to 
patients in both years was in the area of changing attitudes toward diag-
nosis and. medical treatment. Contacts with other social agencies >'las the 
next largest category in both years. In 1949 there \'las noted. an increase 
in the number of patients with problema around. pregnancy. 
Environmental manipulation, interpretation, supportive treatment, 
clarification, and in some cases, insight, were the techniques used. in 
carrying out case work treatment il1 both years, techniques appropriate to 
case work in any setting. 
Study of individual cases, ,.,.hich were classified in five areas, gave 
indication that the actual relationship established betvTeen the social 
worker and her patient was of' considerable influence on the effectiveness 
of case ,..-ork treatment in both 1959 and 1949. '\fuile difficult to recog-
nize and evaluate because of its intangible nature, this relationship was 
indicated as existing in many of the preceding cases. Important in any 
setting, such a relationslrlp seemed to be particularly meaningful to the 
genito-infectious disease patient, who apparently often reached the social 
worker at the time that the structure of his whole life and relationships 
had been tl1reatened. The feeling of acceptance and support gained ~~ough 
the relationship apparently enabled the social ,..-orker to explore the pa-
tient's feelings more easily, releasing fear, guilt or shame and restoring 
confidence in hie fello\'1' humans. Mbre tangible services were frequently 
necessary, and, where possible, were used as a tool by which to gain deeper 
insight into the patient's underlying_ problema. Also of importance in both 
years \faa the social worker's contacts tli th families of patients and her 
interpretation of social and emotional implications of the disease to other 
members of the clinical team and to referral agencies. 
While the medical social ,.rorkera in 19;59 and 1949 \<Tere both influenced 
to some degree by clinic set-up and procedure, it has been shown that each 
made valuable contributions to the care of tl1e genito-infectious disease 
patient. Statistics concerning case ,.rork services rendered these patients 
and techniques used by the social workers were slightly higher in 1949· 
Hovtever, lack of adequate controls a..fld differences in recording of cases 
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make it impossible to draw any valid conclusions around these points. The 
1949 \'IOrker t>ras frequently not able to go as far in ten days in changing 
underlying attitudes of the patient as was the 1959 worker \'lith eighteen , 
months in '\"thich it i-.ras possible to see the patient. However, she did a 
careful job on patients who came in for follo'l-t-up. Instances of case lofork 
failure in both years appear to have been largely due to the level of the 
patient's mental or emotional adjustment. 
In summary, it ia difficult to see any appreciable difference between 
case work services rendered by the medical social worker in 1959 and those 
rendered by t he medical social worker in 1949 other than the fact that 1959 
patients seem to have received an average of t;·ro and one-half units of case 
uork service, while 1949 patients appear to have received an average of 
three and one-half units. 
CHAPTER IX 
Sill·~fARY ' AND CONCLUSIONS 
This study wa~ set up to compare the contributions made by the medical 
social '·rorker to the care of the genito-infectious disease patient in 19;59 
ii"it.~ those made in 1949. During this ten-year period a change in clinic 
routine freed the social worker from administrative duties within the 
clinic, leaving her free to function in her own area, while medical advan• 
ces drastically reduced the period during which the patient reported for 
medical treatment. Gro\'ting out of these changes was the question of iihat 
effect they had had on the medical social worker's contribution to the 
total treatment program of the Genito-Infectious Disease Clinic, as well 
as to the treatment process of individual patients. In order to answer 
this question, it i·raa necessary to secure a general picture of the patients 
in 1939 and 1949, examine the reasons i'l'hy referrals i'fere made to the medi-
cal social worker, study the social and emotional problems \'thich were dis-
covered to exist, and investigate the types of services rendered by the 
medical social worker. 
Referrals for social case work in 1939 were primarily by the medical 
social worker, \·tho acted also as clinic executive, uhile in 1949, , the 
clinic executive was responsible for most of ~~e referrals, pointing to 
the fact that the first person to see the patient is t he most likely source 
of referrals. Of the forty cases studied, 85 per cent demonstrated emotion-
al problems, alone or in combination. Gro>-ring concern was noted in 1949 
for teen-agers and for the unborn children of pregnant women. 
Average case 'l'tork service in 1939 extended over a period of three and 
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one-quarter months, while in 1949 it extended for three and one-half months. 
In both years cases were usually closed only after the patient had apparent-
ly received maximum benefit from treatment or after all reasonable efforts 
to help had failed. The shortened treatment time appeared to have had 
little appreciable effect on case t·rork services. Types of service rendered 
patients in 1959 were similar to those rendered patients in 1949. In 1939 
case work services averaged two and one-half units per patient, and in -1949 
they averaged three and one-half units. 
Case work treatment was given in emotional, environmental and physical 
problems, either singly or in combination. The social t·torker 1 s treatment 
appeared to have its foundation in the relationship she \-tas able to estab-
lish with the patient. Supportive treatment, interpretation, clarifica-
tion, and in some cases, insight, were demonstrated in most instances as 
outgrot-rths of the establishment of a poai tive relationship \-ti th the pa-
tient, a relationship particularly meaningful to the genito-infectious 
disease patient. Emotional satisfaction derived from a positive relation-
ship \-ti th the social t-rorker, seems to have been the mecha...l'lism "I'Thich re-
leased the patient's ability to help himself in many instances. 
Conclusions 
In presenting conclusions, it must be remembered that this study deals 
only with forty cases in one setting, the Genito-Infectioua Disease Clinic 
of the Hassachusetts Memorial Hoapi tala, and that generalizations \iould be 
possible only after studying many more cases in other settings. 'l"ne follow·-
ing, therefore, are presented only as conclusions about these cases, but 
trends evolving from this study could well be investigated further. 
1. There seems to have been no appreciable difference in the case work 
services extended to genito-infectious disease patients in this setting 
during the years 1939 and 1949 in spite of the introduction of shortened 
methods of medical treatment in 1943. 
2. TAe establishment of a positive relationship with the patient by 
the medical social worker appears to have been the foundation on \thich· 
much of t.he case work treatment rested in both years. 
3. Case 'itork techniques used in both years trere those techniques basic 
to generic case \'Tork. Their application by the social ltorker did not ap-
pear to differ appreciably in the t'iro years. 
4. Emotional problems, alone or in combination, were found to affect 
the majority of patients with genito-infectioua disease in both 1939 and 
5· Opportunities for referrals to the social uorker from the evening 
clinic were probably insufficient in 1949 as many employed persons would 
be unable to keep appointments during the day. 
6. On the basis of the 1949 study, increased social service coverage 
is indicated to care for the needs of the genito-infectious disease patient 
as follows: Routine interviel'ting of all patients to discover further social 
and emotional needs; emotional problems in the majority of patients, best 
approached through the medium of a positive relationship \'lith the medical 
social 'itorker, a...'l extremely time-consuming task; an increasing number of 
teen-age patients for \'Thom intensive services should be provided; evening 
patients \·tho might be persuaded to see the social worker 'irere she in the 
clinic, but who either cam1ot come during the day or fear to have her 
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contact them. 
Geni to-infectious disease is a problem 1.,rhich can be alleviated only-' -
by attacking its roots - social and emotional maladjustment. The recent 
trend in medicine of considering the patient a.e a. t>lhole, together with the 
increasing use of psychiatric kno\'lledge and technique, should be of inesti-
mable value to those who work directly with this group of pat ients. It is 
to be hoped that this new approach i'l'ill enable me.ny of these patients to 
gain insi~ht into some of the fac t ors causing their maladjustmcllt , t o ac-
quire a more positive and mature attitude toward genito-infectious disease 
as a \'thole, and to make a better emotional arid social adjustment, all of 
l'lhich factors should in turn have a. positive influence on the attitudes of 
the general public. 
Looking backward, public responsibility has made big strides. But it\, 
ii ill not be until a. sufficient number of infected persons recognize the 
need f or and are idlling to accept treatment that these diseases \'till ,be 
conquered, and only t.hen if assistance is given them by social 'l'torkers and 
psychiatr ists in an effort to get at the social and emotional problems 
underlying their diseases. Patients will seelc ~~d accept treatment only 
to the ext ent that society in general assumes an Wldersta.nding, tolerant, 
sympathetic and helpful a.tti tude totrard them and their problems. 
Appr~~: . ~~~~~~ 
Rich~rd K. Conant 
Dean 
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SCHEDULE Case No. 
Year 
r. GENERAL DATA 
Age Sex liarital Status .Ra.ce . Religion 
Living Arrangements 
rr. HEDICAL DATA 
Diagnosis . Other Hedical Problems 
.. Treatment 
III. SOCIAL SERVICE REFERRAL DATA 
Referral Date . Closing Date 
Referral Source . Reason for Referral 
. Reason for Closing 
IV~ SOCIAL PROBLm~s PRESENTED BY PATIIDfTS 
A. Environmental Problems 
Economic 
Employment . 
-Living Arrangements I 
Traveling 
Unclassified 
B. Emotional Problems 
Fear of Diagnosis and Treatment 
... 
Resistance to Treatment 
Sexual Maladjustment 
Family Relationships . 
\I I __ _ 
~-- - -----------
Other Relationships --------------------------------------------
Unclassified --------------------------------------------------
c. Physical Disability 
D. Miscellaneous Problems Unrelated to Diagnosis and Treatment 
V. CASE WORK SERVICES 
A. Assistance With Emotional Problems 
1. Changing attitude of patient regarding diagnosis and disease 
to facilitate treatment and emotional adjustment. 
2. Reassuring patient regarding future -------------------------
). Relieving family tension due to type of illness -------------
-4. Other servic_ea in emotional area not direct result of genito-
infectioua disease 
70. 
-- ----~--
B~ Assistance Vii th Environmental Problems 
1. Relieving financial pressures to facilitate treatment--------
2. Readjusting living arrangements---------------
). Assisting in use of community resources-------------------
4. Other 
--------------------------------------------------
C. As sistance With Physical Problems 
VI • CASE SID-lMARY 
==F============================================================F==~=-----
